Introduction
The proposal of the Psychiatric Reform seeks strategies to reduce psychiatric hospitalizations and its actions are geared at providing care to the users. Among the proposals, there is the Psychosocial Care Center (PSCC), which is a primary and open-door service, an environment composed of workers from different nuclei offering care of diverse areas such as nursing, occupational therapy, physiotherapy, psychology, as well as medical consultations and social service. Besides specific services, there are different workshops and groups created in response to the user demands. This is the main mental health service of territorial base, becoming, therefore, fundamental in the share of care grounded on intersectoriality (1) .
Assistance to users, according to the National Humanization Policy (NHP), can come from the organization in mental health networks, through shared care. It consists in the production of new modes of care and new ways of organizing the collective work so as to improve health work. Thus, sharing of responsibilities in health care aims at greater effectiveness through the autonomy of the individuals involved, strengthening shared responsibilities in management and care processes (2) .
The NHP has sought to consolidate Mental Health Care Networks based on the principles of intersectoriality, comprehensiveness and interdisciplinarity. Intersectoriality is the articulation between health services and society. Comprehensiveness refers to the guarantee of the right of access to all spheres of health care, from assistance actions to activities of disease prevention and health promotion.
Finally, interdisciplinarity appears as an overcoming of dichotomous thoughts in health care, contributing to the strengthening of the interaction between specialties (2) (3) (4) . Shared care based on these principles can be understood as a strategy for reducing the fragmentation of care based on the existing connections within a health network. It also enables teams to join different skills and make the care transcend beyond disease. Workers and managers, therefore, play a fundamental role in the construction of a mental health service that allows the development of shared care (5) .
Knowing the context of change in mental health care through the history and the services that are active in the care network, the following question is raised:
how does the sharing of care to the users leaving a psychiatric inpatient unit with referral to a PSCC take place? The relevance of this study is justified by the experience of multiprofessional residents enrolled in a Psychosocial Inpatient Unit (PIU) of a Teaching Hospital.
In this unit, re-hospitalization of users within short periods of time was observed, corroborating with studies that point to the phenomenon called "revolving door". This phenomenon consists in the frequent admission and re-admission of users in psychosocial hospitalization units, being a reason for concern that reflects flaws in the sharing of care (6) (7) . In view of this, the objective of this study is to understand the perception about the sharing of care of workers and users leaving a Psychosocial Hospitalization Unit with referral to a Psychosocial Care Center.
Method
This is a qualitative research, which appreciates the experience of relationships and the meanings that individuals attribute to certain phenomena (8) .
Two mental health network services of a municipality in the countryside of the state of Rio Grande do Sul,
Brazil, that assist people with mental disorders, were the scenario of the study. One was the PIU of a large
Teaching Hospital and the other as a PSCC II. The latter is one of the four PSCCs existing in the municipality, being the only one that receives cases of adult patients with psychiatric disorders.
The participants of the research were patients who had been discharged from the PIU and referred to the PSCC II and health workers from both services.
Users referred to the PSCC from January 2015 to January 2016 were invited to participate in the study, based on the consultation of the PIU discharge records.
Thus, the inclusion criteria were: men and/or women Thus, the corpus of the study was composed of eight university hospital workers, seven PSCC workers, and ten users who had undergone psychiatric hospitalization and were referred to the PSCC. with a digital recorder and later transcribed by the main investigator. The interviews lasted from twenty to thirtyfive minutes and were held in the consultation rooms of the mentioned services. The triggering question used in the interviews of the PIU workers was: "how do you carry out the referral of users from the psychiatric unit to the PSCC?"; and to the PSCC workers was: "how does the embracement in the PSCC of users who were discharged from the psychiatric inpatient unit take place?"; and, to the users: "how was it for you to be discharged from the hospital and referred to the PSCC?". The collection ended when there was data saturation, that is, when information began to be repeated (9) .
Thematic Analysis was used to analyze the data analyses, following the Operative Proposal (8) , which is characterized by two levels of interpretation. The Workers report on how services should develop mental health care. In their opinion, the success of treatment is directly linked to the network that supports it. They recognize the weaknesses to which the services are exposed regarding access to the substitute service. 
Possibilities for sharing of care
The reception in the PSCC, where the users access the service to which he was sent, is a possibility of continuity of care to users of mental health services, as 
Discussion
In the search for shared care, work on mental health is permeated by intersectoriality, understood as the integrated articulation of the services that make up this network. Users can be seen as subjects that need to be recognized within society and have their demands contemplated by social networks and policies, overcoming a fragmented logic of social problems (11) .
Psychosocial care is composed of a social process, complex in the constitution of its model of care. It involves user participation, review of concepts related to service practices and workers, highlighting the importance of humanized care and intersectoral dialogue in mental health (12) .
Thus, in order to work on the change of a paradigm of fragmented care in the health area, it is pertinent to know the services that make up the mental health network. In order to operationalize the routing between the points of this network, attention must be paid to intersectoral dialogue (13) . Currently, mental health has important challenges, such as articulation with the urgency and emergency network, communication and work with primary care, qualification and expansion of services of territorial basis, and intersectoriality in mental health actions (14) .
The users themselves recognize the quality of the mental health services they access. They point out that they have flaws that compromise treatment and that can lead to psychiatric hospitalization, not to mention the current situation of difficulties related to management, referral of users, hospital re-admissions, high number of users seeking the service, and workers without qualification in the area of mental health (13, 15) .
These aspects corroborate with the results found in this study, regarding the challenges in the referral of users to substitute services. An example of these challenges is the lack of referral, which may be due to differences between care models. On the one hand,
there is the hospital unit with a focus on drug treatment and, on the other hand, the substitute services, such as PSCC, with a view to comprehensive care and work on a territorial basis (16) .
The public health care model is divided into levels of complexity of its services. Primary care acts as the main entry point into the system, being a supervisor of other services, carrying out the referral to other levels of complexity. Secondary care, in turn, consists of provision of medium-cost procedures, with services that are primarily outpatient units and substitute services, such as PSCC. Finally, tertiary care corresponds to the provision of high-cost procedures, with hospital units, including PIUs. In this perspective, a hierarchy consisting of primary, secondary and tertiary care is established (17) .
Thus, in the search for shared care strategies, it is inevitable to highlight the importance of the relationships between care models in the context of mental health.
However, articulating care between different levels of complexity is still challenging; it is necessary to strengthen and systematize the connection between services, so that shared care may be possible (18) .
Despite differences between the care provided, communication between services must exist, whether by telephone, via letters, or digital or personal communication. However, this action should not be isolated. Users need to be guided and accompanied until the arrival in the service to which they were forwarded.
This will give them opportunity of keeping and optimizing the care practices of their treatment (17) .
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post-discharge care. Thus, professionals need to know the expectations and concerns of the users, as well as the service to they are being referred. Thus, there is a hospital discharge process that needs to be based on comprehensive, intersectoral and interdisciplinary treatment, in order to offer support to users within a care network.
However, there are still health networks that are sometimes rhizomatic networks, that is, networks without defined points of entry or exit, giving way to a confusing flow (12) . others. These are services that go beyond treatment; they involve mental health care based on the promotion of health and well-being of users (6) .
PSCC is a service based on territorial coverage, In the PSCC, embracement, bonding and co-responsibility are fundamental requirements for the organization of health care. These factors build affective bonds, trust, respect and sharing of knowledge among users, family members and workers (13) .
Thinking about comprehensive care to users, the importance of embracement in mental health services stands out, with the proposal of "materialization" of a meeting between users and service (16) . In order to the flow of mental health patients in the network to occur effectively, it is necessary to make referrals to the substitute services during hospital discharge, and this aspect is fundamental for the bond between users and services/workers.
Re-hospitalization rates have been used as indicators of the quality of care provided in mental health. Besides bringing data of the reality in which users are inserted, they expose characteristics of the support provided by the mental health network before the singularities of users (15) .
Re-hospitalizations are common during mental health treatment. Among the factors that lead to re-hospitalizations are the non-adherence to substitute services and irregular treatment. As a strategy to overcome these difficulties, there is the project of assisted discharge (19) . .
From the interaction between users and the other subjects involved in the care, the creation of bond facilitates the users' adherence to the substitute service, which can be favored through interdisciplinary actions. These can strengthen the sharing of care among professionals, through exchanges of knowledge that aim to facilitate the construction of an adequate referral within the network (4) .
Interdisciplinary actions make it possible to emancipate users in face of their real needs. This can happen through actions planned in a shared way among users and professionals from different areas. Then, a network of interdependence and co-responsibility aimed at comprehensive care and networking is created (4) .
In order to achieve results in the area of mental health and consolidate the care networks based on the principles of intersectoriality, comprehensiveness and interdisciplinarity, it is important to break the traditional care model. The articulation between services and professionals must take place in a structured way, where different sectors communicate, reflect and think about the sharing of care.
Final considerations
The possibilities for effective sharing of care were known, precisely, the embracement, assisted discharge, and the bonding of users with substitute services.
As a strategy for the sharing of care in mental health care networks, principles such as intersectorality, comprehensiveness and interdisciplinarity stand out.
Thus, care can be provided to help services to be connected in order to reduce the fragmentation of care, enabling an articulated and consolidated health network. To this end, it is necessary that the workers and managers of the services become responsible for the sharing of care, through the commitment of referral after hospital discharge and embracement in the services to which patients are referred.
The present study presents as a limitation the fact that it was performed in a microregion, thus preventing the generalization of the data. However, it is expected that the study contribute to a reflection on the psychosocial paradigm in the creation of mental health care shared between the hospital and the extrahospital network.
